
Accessory Dwelling Unit Affidavit 

I, _______________________, am the rightful owner of the property involved in this 

Accessory Dwelling Unit (ADU) application, located at ______________________________. I 

will comply with all regulations of the Accessory Dwelling Unit Floating Zone and will occupy the 

property. I assume responsibility to comply with further restrictions that may be imposed by a 

homeowners’ association and/or codes, covenants, and restrictions (CC&Rs) and I authorize 

annual inspections of the ADU by City Staff.  

 

      

 

 


